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DEPARTMENT OF PUBLIC HEALTH Umo wa:;.rnnx ¢
Registration District No. L & 3 7 primary Registration District N el , ¥ STATE FILE NUMBER
DO NOT WRITE AMENDED v —am T ary Rogistration District NOREEXT U, L =7 Reglstrar's No. __ s /[ ___
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1. F DEATH- " i 2. USUAL RESIDENCE (Where deceased lived. (f institulion: Residence before

Vs 300 a. COUNTY S Aq e a. STATE O , b, COUNTY Os Aq_a admiksion}
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c. FULL NAME OF. (i KOT in hgspleal, give location} Inside Limirs 3. STREET - - - . \
HOSPITAL OR i AODRESS {If cutside, give location) eside on Farm

msmunwd Atsaﬁgnd;f\’.kl ’BJ p| YD Nﬁk Yes O No O

3. NAME OF DECEASED

B O . Firsy iddle Last d. DATE Month Doy Year
\n/:/ham Henvvy Enlog o OT - IO ~ /763

5. SEX 4, COLOR OR RACE 7. Married Never P‘irried O |8. DATE OF BIRTH [ 9- AGE [fest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

m zle_ L'J\,, e Widowed [] Orvorced Oy o &) 18?‘:) rn i Momhl] Days ] Hours | Min.

105, U OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and atate or country) | 12. CITAZEN OF WHAT COUNTRY

BLARE ™" | oy daen [ Coba-Mp | U.S. 7.

1 FATHER'S NAME |3b MOTHER'S MALID, . OR WIFE
ngg\g Egdog - ﬁ%’ dwmzan/ Amﬁvé.q(\-fa?)gf} Enloe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SEQURITY NO. NWNT 111

o e e a5 o e Kovis Enlloe~ /dulle-

18. CAUSE OF DEATH (Enter only ons cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: W ONSET AND DEATH

wepiate cause @ Fractured Neck and Left Clavicle,and Thoracic

Appa®Ently
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above came {a),
s1ating the under-

Conditions, If nny,] DUE TO (b}
lying cauie laat.

DUE TO(c)

PARY 1. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl if deceased was  femals  was
disease condition given in PART 1 (a} there a pregnancy in last 90 doys.
I O Yes I O MNe I O Unknown

19. WAS AUTOPSY | 20s. ACQIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
PERFORMED? ﬂ:l | O . .
YES[] NO X . Farm Tractop &ccidently overturned upon him

0. TIME OF __Hoeul  Month, Day, Year |

11:887AM & 10-30-63
20, |INJURY QCCURR| 20e. PLACE OF INJURY [e.9., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WOR| ' farm, factory, siresl, affice bldg., erc.)
NOT WHILE AT WORK [] On Farm Belle Osage Mo.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

t her ..
. | sttended the deceased from. 1o, and last saw po elive on
Desth occurred ot A'D'Drox 11z 00 A M ___m on 1he date stated above, and to the best of my knawledge, from the causes ststed.
/

(Degrea or titla) 22b. ADDRESS 22c. DATE SIGNED

Coroner Box M, Linn, Mo. 11-2-63

3b. DATE ["23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srate)
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(Licensed Embalmer s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMEN‘I’ BY llCENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student_ -~ - T T T : L LA Signed w

Signature of Student Embalmer . /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER In his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT; he also shall sign in his .OWN handwrmng

If this body is not' embalmed fact should be so stated above.




